. Mo, 306
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INK—M{LKE A PERMANENT RECORD ~— %

lﬁi.ED MAR 11

"BIRTH NO.

1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. WO, __ 2o, PRIMARY REG. DIST. NO.MReoirlrar';Noma_@ :

State File No.ecean

a. COUNTY

i. PLACE OF DEATH

[

B pREW

Tt

Z. USUAL RESIDENCE i
:/"

a.SrATE/%?zsa#S

{Where J d lived.

b. COUNTY

I i

o} befora
auiniszion).
ks

b. CITY {1 outeide corpurate limits, write RURAL and g!v.

c, LENGTH OQF

¢, CITY (It outside corporate limits, write RURAL acJ give townahip)

)

m

A/

7 MIARORIED NEVER MARRIED,

ORCED (Bpecifyt”

OR township} | STAY (in this place) OR m
S/ wtr ZoNif £ ome”| W ywesd /Ea £/
d. FULL NARE OF {If ot in bospital or institution, give strect addresa or location) d. STREET (If.rural, give Joeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First b. (Middle (Last)
DEUEASED 8 (i) ( ) é & DSEE (Month} ~_(Dey)
¢ Type or Print) i ﬁ d Y DEATH 2 - A 7 I'4 efL
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH %, AGE (In yesrs| IF tnoem | YEAR | IF bwDER u HRS.

Mnnﬂu’ Days Eounl Min.

J'cme 2°1889Y 4%

lOa USUAL OCCUPATION (Give kind of work

dmg moat of worﬁug ’van if retired) 4/" é P r‘ r /,/46/

10b. KIND OF BUSINESS QR I

BIRTHPLACE (Btate or forelgn oountry}

mé/)é prson HANIAS

12, CITIZEN OF WHAT
COUNT]

. {

13a. FATHER' S WAME

Jegs  pytlo~

13b. MOTHER'S MAIDEN NAME

nat

ri/n

15. WAS DECEASGD

(Yes, to, gr unknown)

uhe

EVER IN U.S. ARMED FORCES?

(If you, give war or daies of service)

512 -

SOCIAL FECURITY

-o1- ¥

14. NAME OF HUSBAND OR WIFE
s e,

SIGNATURE OR NAME

it e es o hoclanrrry

ADDRESS
po

nel

. .\!B. CAUSE OF DEATH
"I¥Enter only onecause per

lige for (a), (b), and (c)

*This no! mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION
DPIRECTLY LEADING TO DEATH* (g)

ANTECEDENT. CAUSES

Morbid conditiona, if any, giving DUE TO ()

rise to the obove couse (o} stating
the underlying couse last.

MEDICAL GERTIFICATION

) ot (o

INFERVAL BETWEEN
.t ONSET AND DEATH

D4 A A, ' |

DUE TO {c) .

ease, infury, or complica-
tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not

related o the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP'FEJ‘N 19t. MAJOR FINDINGS OF OPERATION g
. ‘ "? '70)< e YES [:' nom
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) . .. (COUNTY) « (STATE) .
SUICIDE homas, farm, factory, sireat, office bldg..eve.} :
HOMICIDE -
2id. TIME (Momh} (Day) ' (Year) (Houn) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
: T - = | WHILEAT NOT WHILE . " - :
INJURY v WORK AT WORX

L

alive on

a1 hereby ce;:lify -that I attended the deceased from

~-2

19.5.—12 lo ._.L_l 19322, that I 1ast saw the deceased

, 19.5_1, and that death occurred atl_;.l_,_,ﬁ-m Jrom the causez and on the date staied above.

Z3a. SIGNATURE

[

/L 4

{Degree or-title)

]
—

23c. DATE SIGNED

23p. XDD
W? O 22Z-443

24a. BURlAL CREMA

&IJ"I 2

24b. DATE

277942

24c. NAME OF CEMETERY OR CREMATORY

bedﬁ‘,au

i,

A 9ps,

TIO? (0122 town, or cou.nty) (State)

| DATE REC'D BY | LOCAL

S-F-Jz”

R?mmwasg . 4."‘// C_“,

25. FUNE!IAL D ECTOR" S SIGNATURE ADDIE”
Brea fZ“Z u eyl tam e 3419014 hms

WLicensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o —

i

Student Euh-i--r No.

working under my persona! supervision

Studant .eaes vessssrrrasen etaeeseransaras Signed.... 'gﬁ —-_é._.M
Student Embalmer 2
) Licensed Embalmer No.=% @

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his QWN HAENDWRITING (Fazlure to comply wnth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




